
1056

Medical Societies.
ROYAL MEDICAL AND CHIRURGICAL

SOCIETY.

The Mental Condition in Epilepsy in Relation to Prognosis.-
Peptic Ulcer of the Jejiznum -Carcinoma of the Bectum.
A MEETING of this society was held on April 12th, Sir R

DOUGLAS POWELL, the President, being in the chair.
Dr. W. ALDREN TURNER read a paper on the Mental Con-

dition in Epilepsy in Relation to Prognosis, a full report of
which was published in THE LANCET of April 9th, p. 982. ’-
The PRESIDENT asked if Dr. Turner was able to define in any
precise way the facies epileptica and also whether he had
been able to observe any pathological change characteristic
of epilepsy.-Dr. FLETCHER BEACH said that since an

epileptic child was uneducated the mental deterioration was
more marked than it would be in the adult. He had been able
to note great improvement in those epileptic children who had
been educated. It was a well-known observation that the
mental impairment was often greater in cases of petit mal
than in cases of major epilepsy.-Dr. C. HUBERT BOND said
that at the recently started County Council Colony for

Epileptics at Epsom he had had under observation cases
which differed only in degree from those seen by Dr. Turner.
He said that it was important to note what other members of
a family might be mentally affected and especially in how
close a connexion they stood with the patient. He had
noted that first-born children were frequently epileptic and
this he attributed to the difficult labour of the primipara.
He also thought that the youth of the parent was an import-
ant factor.-Dr. TURNER replied.

Mr. A. W. MAYO ROBSON communicated a paper on Peptic
Ulcer of the Jejunum and gave a list of all the reported cases,
15 in number, his being the first, so far as he could ascertain,
recorded in English literature. All the recorded cases had
occurred after gastro-enterostomy, nearly all of them being
after the anterior operation, and in all perforation had
occurred. He gave some statistics bearing on the frequency
of peptic ulcers. Oat of 128 posterior gastro-enterostomies
that he had personally performed there had been no instance
of jejunal ulceration. Out of 29 anterior gastro-enterostomies
he had had the one case he was now reporting. After some
remarks on the pathology he described the symptoms and
treatment of the condition. He then related his own case
which had occurred three years and four months after an
anterior gastro-enterostomy performed for pyloric and duo-
denal ulcer, the patient having been in the interval well for
two years. At the operation he had excised the ulcerated
portion of the jejunum and then performed Roux’s operation.
The patient made a good recovery and was now well.-Mr.
F. C. WALLIS asked why a peptic ulcer should be commoner
in an anterior gastro enterostomy than in a posterior ?
- Mr. D. J ARMOUR asked whether the stenosis of the

pylorus referred to in the paper was due to simple cicatrisa-
tion or whether it became closed owing to loss of function.-
.Mr. H. J. PATERSON asked whether the adhesions which
were present were secondary to the perforation of the
nlcer.-Mr. MAYO ROBSOX said that he thought that peptic
ulcer was more liable to follow anterior gastro enterostomy
because it was less efficient in draining the stomach than a
posterior gastro-enterostomy. The adhesions which formed
were the result of perigastric inflammation and these often
prevented peritonitis when perforation had occurred. He had
frequently found adhesions round a perforated gastric ulcer.
He thought the closure of the pylorus was due entirely to
cicatrisation and not to loss of function.

Dr. H. J. COTTON reported a case of Ulceration of the
Rectum. The patient, a man, aged 44 years, who had
always had a sallow complexion and never had syphilis or
gonorrhoea, first began to pass blood and mucus four years
ago. Two years ago he was examined and an ulcerative
stricture high up in the rectum was found and was diagnosed
by a surgeon as carcinoma and colotomy was advised to
relieve pain. The patient declined colotomy and attended
his work daily with the help of cocaine and morphine
suppositories. A year later Mr. W. Arbuthnot Lane suggested
incising the stricture as the ulceration had diminished

1 The premature publication of Dr. Aldren Turner’s paper was due to
an error which we much regret.

but shortly afterwards high fever, diarrhoea, and tendency
to delirium set in, simulating typhoid fever. No implica-
tion of the neighbouring glands could be detected. This
grave condition lasted six weeks and there was evident
burrowing of pus and fseces in the tissues which finally came
to a heact in a large ischio-rectal abscess which Mr. Lane
incised. On March 19th, 1903, the patient was admitted
to Guy’s Hospital in a desperate condition and Mr. Lane

performed colotomy in the left iliac region, although the
microscopical report of a piece of ulcerated rectum was
"columnar-celled carcinoma." The operation was performed
in four stages: on April 1st an incision was made and the
colon was stitched to the skin but not divided. To allay
the suffering from the consequent obstruction and distension
morphine was given till the fifth day when the bowel was
divided and Paul’s tube was inserted. On the eighth day the
protruding loop of colon was cut through and the lower end
was clamped and Paul’s tube removed and on the eleventh
day the clamp was removed. The patient made a steady
recovery and left the hospital in six weeks and was very soon
able to resume his work. He had now regained his usual
weight of 14 stones, though at the time of the acute ill-
ness he weighed about 12 stones. There was still occasional
discharge of mucus and blood from the anus but he had
lost the intolerable pain and found no discomfort from
the artificial anus for which no belt or pad was worn.
Dr. Cotton submitted the following questions : 1. What was
the man s complaint ? 2. Was not the fact that he recov red
from the blood poisoning of burrowing pus and f&aelig;ces
sufficiently to allow of colotomy and had now enjoyed ten
months’ good health, regaining his natural weight of 14
stones, inconsistent with the theory of cancer of three years’
standing ? 3. Did not true cancer live upon its host and
produce emaciation and a cachexia in which such a serious
operation would have been fatal ? 4. Was the microscope
at fault ?-or, rather, was the microscopist at fault ?-for
columnar cells were the natural cells of the epithelium of the
intestine. 5. Was it wise to apply the term cancer" to
diseases of low malignancy which might last for years ?-The
PRESIDENT said that he had seen cases with a long period of
quiescence after colotomy. -Mr. MAYO ROBSON said that if
inflammation was added to carcinoma of the rectum there
was a great accession of symptoms and if this inflammatory
condition could be relieved a very marked improvement
might take place. He referred to a ca’:e of five years’ dura-
tion. The lesson to be learnt from this case was that a
radical operation should be performed early if the growth was
limited and if it had advanced too far for this a colotomy
should be performed. He referred to several cases which
appeared to be undoubted cases of carcinoma and in which
after a colotomy had been performed the growth entirely dis-
appeared.-Mr. PATERSON referred to the value of a micro-
scopical examination and said he had seen a patient who,
three and a half years after colotomy for carcinoma, was in
good health.-Mr. WALLIS said he had examined Dr.
Cotton’s patient and he had no doubt that he had carcinoma
of the rectum. He suggested that tubercle might sometimes
simulate a carcinomatous mass.-Mr. ARMOUR referred to a
case of a long quiescent period after colotomy.

MEDICAL SOCIETY OF LONDON.

Exhibition of Cases.
A MEETING of this society was held on April llth, Dr

F. DE HAVILLAND HALL, the President, being in the chair.
The PRESIDENT exhibited a case of Thoracic Aneurysm

occurring in a man, aged 45 years, who was formerly in the
army. In 1884 he had syphilis. He first noticed a pulsating
swelling in the front of the chest two years ago. This
was accompanied by slight pain in the region of the
swelling and between the shoulder blades which extended
down the front of the right arm, but the case was one of
aortic aneurysm attended by physical signs rather than sub-
jective symptoms. There were evidences of dilatation of the
first part of the aorta associated with aortic incompetence.
Tracheal tugging was well marked. The treatment of such
cases was, in the President’s experience, extremely un-
satisfactory.

Mr. J. HUTCHINSON, jun., exhibited a case of Un-
descended Testis (complicating Hernia) brought down into
the scrotum by means of section of all the structures of thecord except the vas deferens and its accompanying vessels.


